
Please type or print in ink. 

NAME OF FILER (LAST) 

D’Amico John 

Date Received 
STATEMENT OF ECONOMIC INTERESTSR E C E 1 V Eta;""; ~"° o~,,, 

~DDLE ~,R~ rH I: 2tOFFICEOFTHE C}~Y ~LERK 

1. Office, Agency, or Court 
Agency Name 

City of West Hollywood 

Division, Board, Department, District, if applicable Your Position 

City Council City Councilmember 

~- If filing for multiple positions, list below or on an attachment. 

UCLA Capital Programs 
Agency: Position: Principal Project Manager 

o Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of West Hollywood 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

The period covered is / / 
December 31, 2012. 

[] Assuming Office: Date assumed ~    / 

, through 

Leaving Office: Date Left / L 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

The period covered is / /. , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

5 
Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C ¯ Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perju ~’ under the laws of the 

Date Signed ~/ rf’~ 
~, day, year) 

3) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

StDcks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

John D’Amico 

NAIVE. OF BUSINESS ENTITY 

Citibank 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking Services 

FAIR MARKET VALUE 

[] $2,000 - $IQ000 

[] $103001 - $1,00Q000 

NATURE OF INVESTIVENT 
[] S~Dck     [] Ol~her 

[] $1Q001 - $10Q000 

[] Over $1,00Q000 

(Describe) 
[] Pannership 0 Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ /12      / L12 

ACQUIRED             DISPOSED 

NAIVE OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000- $1QQO0 

[] $1oQocn - 

NATURE OF INVESTIVENT 

[] Stock     [] O~’ler 

[] $1Q001 - $10Q000 

[] Over $1,00Q000 

(Describe) 
[] Partnership 0 Income Received of $0 - $499 

0 Income Received of $500 or M3re (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    Z 12 ...... /_    / 12 
ACQUIRED                           DISPOSED 

NAIVE OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2~o0o- $1Q000 
[] $IOQ001 - $~,OOQOOO 

NATURE OF INVESTIVENT 

[] Sock     [] 01her .... 

[] $1Q001 - $1o0,000 

[] Over $1,00Q000 

(Describe) 
[] Partnership 0 Income Received of $0 - $499 

0 Income Received of $5C0 or IVbre (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ /12 
ACQUIRED 

/ /12 
DISPOSED 

I~- NAIVE OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR lV~RKET VALUE 

[] $ZO00- $1QQO0 

[] $~OQCOl - 
[] $1QO01 - $10(3000 

[] Over $1,003003 

NATURE OF INVESTIVENT 

[] S~ck     [] O~e, ,, 
(Describe) 

[] Partnership 0 Income Received of $0 - $499 

0 Incorr~e Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/        Z 12                   /        / 12 
ACQUIRED             DISPOSED 

NAI’~_ OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,(’]00- $10000 

[] $10Q001 - $1,00Q000 

[] $1Q001 - $103000 

[] Over $1,0QQO00 

NATURE OF INVESTIVENT 

[] Slrack     [] O~her 
(Describe) 

[] Parlnership 0 Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ Z12      / /_12 

ACQUIRED             DISPOSED 

NAIVE OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $1Q001 - $10Q000 

[] Over $1,00Q000 

FAIR MARKEI" VALUE 

[] $2,000- $1Q000 

[] $1oQoo~ - 

NATURE OF INVESTIVENT 

[] S~,ck     [] O~er. 
(Describe) 

[] Pannership 0 Income Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/        L12 ..... /        Z 12 
ACQUIRED                           DISPOSED 

Comments: 

FPPC Form 709(2012__72013) Sch. A-1 
FPPC Advice E mail: advice@ fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 vwwvrppc, ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business E nUties/Trusts 
(Ownership Interest is 1@/o or G real~r) 

Name 

John D’Amico 

D’Amico / Rand Living Trust 
Name Name 

8623 Rugby Drive, West Hollywood, CA 90069 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one Check one 
[] Trust; go to 2 [] Business Entity, complete the box, then go to 2 [] Trust; go to 2 [] Business En~J~, complete the box, then go to 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR M~RKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1, 

~ SZO00- $1Q000 / /12 / /12 

$1Q001 - $103000 ACQUIRED DISPOSED 

~[..~_] $10Q00~ - $1,00Q000 
Over $1,0C~ 000 

NATURE OF INVESTIVENT 

[] Par~ership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS PosrrlON 

[] $0- $499 

[] $5CO - $1,0Q0 

[] $i,oc. - 

[] $1o, o01 - $10Q000 

[] OVER $103000 

r-] None 

Rental Income also reported on Schedule B 

Check one box. 

[] INVESTiVENT [] REAL PROPERTY 

FAIR IVARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0- $1,999 

~r~ $zooo - $1Q000 
--K /12 

$1Q001 ~ $103000 ACQUIRED 

[] $10Q001 - $1,0(~000 

[] Over $1,003030 

NATURE OF INVESTIVENT 

[] Partnership [] Sole PIopdetorship [] 

YOUR BUSINESS POSITION 

[] $0- $499 

[] $500 - $1,000 

[] $1,001 - $1Q000 

[] None 

Check one box: 

[] $1Q001 - $10QO00 

[] OVER $103@ 

[] INVESTIVENT [] REAL PROPERTY 

Name of Business Entity, if Investment; or Name of Business EmJty, if Investment; or 
Assessor’s Parcel Number or S~eetAddress of Real Property Assessor’s Parcel Number or S~eetAddress of Real ProperbJ 

8625 Rugby Drive, West Hollywood, CA 90069 
Description of Business Act~vibj or Description of Business Activity or 
City or Other Precise Location of Real Property City or O~her Precise Loca~on of Real Propert~ 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $ZO00- 

[] $1QC01 - $10Q000 / ./12 / /12 

[] $10{3(301 - $1,003000 ACQUIRED DISPOSED 

[] Over 

[] S’~ck [] Parlnership 

NATURE OF INTEREST 
[] PropeFty Ovvnership~)eed of TrJst 

, / /12 
DISPOSED 

Other 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.003- $1Q000 

[] $1QC01 - $10QOC0 / / 12 

[] $10Q001 . $1,QOQO00 ACQUIRED 

[] Over $1,00QOC0 

[] Leasehold                [] Other , 
Y~s. remaining 

[] Cbeck box if addilJonal schedules reporting inves~lents or real property 
are, atl~ched 

NATURE OF INTEREST 

[] Property Ownership,Deed of Trust [] S~ock 

[] Leasehold                  [] O~er 
Yrs. remaining 

__/ /12 
DISPOSED 

[] Partnership 

[] Check box if addilJonal schedules repo~ng investments or real property 
are attached 

Comments: F PPC Form 700 (2012__7201 3) Sch. A-2 

FPPC Advice Email: advice@ ~pc.ca.gov 
FPPC Toll-Free Helpline: 866,I275-3772 vwwvfppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including R enlal Income) 

Name 

John D’Amico 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

8625 Rugby Drive 

CITY 

West Hollywood, CA 90069 

FAIR MARKET VAt.UE IF APPLICABLE, LIST DATE: 

[] $2.ooo. $IO,OOO 
[] $1o, ool - $1oo.ooo Z__/.12 __/ / 12 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] 0 wneFship~) eed of T rust [] E asement 

[] Leasehold                  [] 
Y Is. remaining                    0 ther 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - S499 [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 . $1o0,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: Ifyou own a 10% or gFeat~r 
interest: list the name of each t~nant that is a single SOUFCe Of 
income of $I 0,000 or moFe. 
r-IN one 

Alec Hilbo January 2012 - August 2012 

Bob Bowen September 2012 - December 2012 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $z,ooo - $io, ooo 
[] $i o, ooi - $I 00,o00 __./ / 1 2 / / 1 

[] $IOO, O01 - $I,000,ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] 0 ~ership/O eed of T rust [] E asement 

[] Leasehold                   [] 
Yrs. remaining                        0 ~er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500-$1,000    [] $1,00i -$10,000 

[] $IO, OOI o $I00,0o0 [] OVER $I00,000 

SOURCES OF RENTAL INCOME: Ifyou Own a 10% or grea~r 
interest; list the name of each t~nant that is a single source of 
income of $10,000 or more. 

[] N one 

n 

* You are notrequired ~ reporLIoans from commercial lending ins~Jtu~ons made in me lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received notin a lender’s regular course of business mustbe disclosed as follows: 

NAME OF LENDER* 

A D D R E S S (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

IN TE R E S T R ATE                   T E R M (Months/f earn) 

.%    [] N one 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 -$100,000 [] OVER $100,000 

[] G uaran~r, if applicable 

NAME OF LENDER* 

A D D R E S S (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

IN TE R E S T R ATE TE R M (Months/fears) 

% [] N one 

HIGHEST BALANCF DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 . $10,000 

[] $1o, o01 - $1o0,000 [] OVER $!00,000 

[] G uaranmr, if applicable 

Comments: 

F P P C F orTn 700 (201 2/2013) S ch. B 
F P P C A dvice E mail: advice@ fppc ca. gov 

F P PC Toll-[ ree H elpline: 866/275-3772 wwwfppcca.gov 



SCHEDULE D 
Income - Gifts Name 

John D’Amico 

NAME OF SOURCE (Not an Acronym) 

Jenkins & Hogin 

ADDRESS (Business Address Acceptable) 

1230 Rosecrans Ave, Ste 110, Manhattan Beach, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Attorney 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

50 Contract Cities Dinner 05 / 18 / 12 

09/0_~6 12 50 

__/.__J.__ $ 

NAME OF SOURCE (Not an Acronym) 

League Cities Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

L J.__ $ 

/. J. $ 

__].__J.__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE 

L__L 

I I 

I L $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L $ 

/ / 

/ / ......... 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddtyy) VALUE 

J.m $ 

1.__ $ 

1.__ $ 

I.__1. 

__1.__1. 

$ 

$ 

$ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Tolt-Free He/ptine: 866/275-3772 www.fppc.cagov 


